Materials and Methods: For this study, we examined the orthopantomograms (OPGs) of 243 patients (including 138 women and 105 men , aged 19-57 years old) who had impacted third molars and who presented to three Orthodontic Clinics in Tîrgu Mureș between 2015-2017. All impacted third molars were taken into consideration but which at the same time presented fully developed roots. We excluded from the study patients with pathological condition or craniofacial syndromes such as cleidocranial dysostosis and Down syndrome.
Introduction
Dental impaction is a pathological state of a tooth, in which a tooth is not able to emerge in a normal position. In this case, it can be treated with the help of a dental treatment. The most commonly impacted tooth is the third molar. Pericoronitis, dentigerous cyst formation, root resorption, periodontitis can appear also in case of an impacted tooth, which can lead to decay of 1 UMFST Târgu Mureș, Department M1, Târgu Mureș, Romania 2 UMFST Târgu Mureș, Department MD1, Târgu Mureș, Romania the adjacent teeth. (1) Even if the frequency of impacted teeth among individuals varies from country to country, the third molar remains the most common tooth aff ected by impaction, followed by the maxillary canine. (2) Factors that can infl uence dental impaction can be systemic and local. Among the local factors we can mention the lack of space on the arch, the premature loss of deciduous teeth, the ectopic position of the dental bud, obstructions along the path of the eruption, dental crowding or cystic tumours. General factors include heredity, congenital syphilis, rickets, malnutrition and more serious diseases such as cleidocranial dysostosis, progeria or palatal clefts (3) .
Impacted wisdom teeth can be diagnosed due to the symptoms they cause, namely, pressure, pain or swelling of the region. They can also be identified by a direct examination or visualization, and last but not least by a routine dental radiography.(4)
Material and method
For this study, panoramic radiographs (OPG) of 243 patients aged 19-57 years old, including 138 women and 105 men, were examined, who presented at three Orthodontic Clinic from Mures County. All impacted wisdom teeth were taken into consideration but which at the same time presented fully developed roots. We excluded from the study patients that were less than 19 years of age, with any anomaly, dental-alveolar pathological condition or craniofacial syndromes such as cleidocranial dysostosis, Down syndrome. The OPGs that could not provide concrete data were excluded. On the panoramic radiographs we examined the presence and degree of impacted wisdom teeth, their angulations and position as well as the possible lesions of the impacted molars and the adjacent molars. In the calculations the CHIsquared test was used. The calculations were performed using the Excel CHITEST function in the Microsoft Office Package. Statistical indicators were calculated using the DATA-Analysis mode, the optional installed module of the same program, Excel.
Results
Of the total patients whose radiographs were studied, the percentage of women was 56.8% and of men was 43.2%. In both women and men, the most common cases were of one impacted molar (61,72%), then two (27,16%) and three (11,12%) impacted molars (p=0,0374524)( Table 1) . Based on the evaluation of all radiographs, according to Table 2 , 363 impacted teeth were observed, with a higher proportion in women(54,27%) compared to men (45,73%). This table also indicates that, with regard to the location of the impacted teeth in the mandible or the maxilla, in both female and male patients, the incidence of mandibular impactions (62,25%) was higher than in the maxilla (37,75%). We obtained a statistically significant result (p=0,0119) regarding the link between the position on the arch (right and left) and the localization of the impacted teeth, as it can be seen in Table 3 . Figure 1 includes the localization of arch impactions in female patients, and we can assert that while the mandible has the largest number of impacted teeth on the right side( 69,35%), the impacted teeth in the maxilla are more frequent on the left side (60,27%) (p=0,00004). In male patients, regardless of whether the impactions are in the mandible or in the maxilla, they are more frequent on the right side ( 70,58% in mandible and 76,56% in maxilla) than on the left one ( Figure 2 ). 
Discussions
The most common tooth aff ected by dental impaction is the lower third molar . The etiology of impacted third molar has been discussed over time by various authors (5) . Wisdom molar impaction its a common problem which aff ects a large part of the world's population. We can assert based on this study that the prevalence of impacted wisdom teeth is higher in women than in men, a result reported diff erently by some studies (Muhamad et al.) and reported similarly by a study in South-eastern Iran (1, 5) . This higher incidence of impaction in females can be as a consequence of the stopping growth of both jaws before the third molar erupts, unlike in men, where the jawbones continue to grow even during the molar eruption, thus creating the space required to align the tooth on the arch. However, there are also many authors who believe that there is no gender predilection regarding these impactions (6, 7) . As a result of this present study, we conclude that impactions were more frequent on the inferior arch compared to the upper arch, which is in agreement with a similar study that showed an increased incidence of impacted wisdom molar in lower arch compared to the upper one (8) . With regard to the number of impacted teeth, we can state from our study that most patients had only one impaction, following cases with two or three dental impactions, similar results also reported by other authors (9, 10) . Some studies have reported a large diff erence in incidence among impaction cases in the urban and rural populations, because of a dental arch shortening due to a possible atrophy as a consequence of industrialization and food processing. Thus, the incidence of such impactions and malocclusions was highlighted among the populations of industrialized nations in North America and Europe (9, 11) . Also in this study, we obtained a statistically signifi cant result with respect to the frequency of impactions on right/left part of the arch, therefore it is higher on the right side compared to the left one, both in men and in women, except for cases of impactions on the maxillary arch in women where these are more frequent on the left side. While some studies show that impactions appear more frequently on the left side (5, 12) , others report a higher frequency on the right side (13) . About the impacted teeth, it is interesting that some previous studies reported no diff erences between the position of the impacted molar in term of the left or right side of the arch (1, 8, 14) .
Conclusions:
1. Impacted wisdom teeth are more common in women compared to men. 2. Impacted wisdom teeth are more common on lower arch than on upper arch. 3. In female patients, the incidence of impaction is higher on the right hemi-arch of the lower jaw and on the left hemi-arch of the maxilla. 4. In male patients, the prevalence of impaction on the right side is higher in both mandible and maxilla
